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carcinomata. In the case of carcinoma growing from liver cells we have
another example of an attempt to reproduce the original structure
(Fig. 154). The cells are arranged in columns or trabcculos, and the
general structure may mimic liver tissue, though the cells are altered
in type. Gland-like, papilliform and trabecular forms of growth are
thus seen in these carcinomata. The terms scirrhous and c.ncc.phaloid
are merely descriptive and, as already explained, may be applied,
where appropriate, to any form of glandular cancer.

The energy of the cancer cells is essentially directed to proliferation,

but when this becomes less active,
evidences of attempt to perform
their special functional activities
are also seen. For example, in
cancers of the liver and thyroid
there may be formation of bile
and colloid material respectively.
Cancers on the whole have rela-
tively little vascularity, hence
the ordinary yellowish-white ap-
pearance, but not infrequently
there is a considerable amount
of formation of new vessels at
the periphery. In some varie-
ties, the cancer cells induce an
extensive development of new
vessels, seen both in the primary
and secondary growths, and
wide vascular channels may be formed, the variety known as leh-
angiectatic cancer then resulting.

Colloid carcinoma or, more  properly, mucoid   carcinoma,

has certain characteristic naked-eye and microscopic features. It is
essentially an alveolar carcinoma, in which the cells form much
nrucm, and then undergo mucoid change and become fused with the
mucoid material (Fig. 155). Thus many alveoli may be occupied
merely by mucoid material, no cells surviving. Such* tumours are
commonest in situations where mucin-forming cells abound, notably
in the large intestine, biliary passages, stomach, etc., and wo have
little doubt that they originate from such cells. The tissue of the
tumour has a characteristic semi-translucent appearance, and in places
it may be softened and glue-like. One striking feature is the large
masses of tissue which are produced in some instances, and this
applies to the primary and secondary growths. We have seen the
wall of the stomach two or three inches in thickness owing to a mucoid
cancer, -whilst the lumen was very much reduced. Secondary growths
are not uncommon in the omentum and in the peritoneum, and may
sometimes form colossal masses. Nevertheless, we believe that
secondary growths do not usually occur at so early a stage in
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